—[~FLEETH-BART—

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
Secretary of State

S

05-02-2007 90346 007 ****50.00

DOCUMENT # L06000057579

1. Enthy Name

SIGB, LLC

Principat Place of Buginess Mailing Address
P.0. BOX 343 P.O. BOX 343

SHALIMARF, FL 32579 SHAUMARF, FL 32579

30008369 :

| AR

2. Principal Place of Businesy - No P.O. Box # 3. Mading Addresa
Sulte. Apt. 8, otc. Suite. Apt. 8. etc. 04302007  Chg-LLC CRZE33 (12/06)
Chy & Sue Cg & Smg 4. FE! Number Appiiec For
Saolimar, Fi Whwelwmac, FL o 49993 4 [ Not Appicnible
Zip 1 Country Zip Country ‘ $5.00 Azdtionat
5. Cenilicate of Siatus Desire O Foe Rocuited
8. Name and Addreas of Currant Rag Agent 7. Name and Addross of New Registered Agent
Name

Oua by May +, 2007

1104 EGUIN PARKWAY Street Address (P.0. Box Number is Not Accepteble}
SHALIMAR, FL 32578
City FL Fp Code
3. The above naméd enlity submits this Staternent for the purpose of changing its regi office o regi agant, of boih_ in the Siate of Flotkda. | am famitiar with_ ang accept
ha ohligations of registeted agent.

SIGNATURE

» BnEnsw. tyDEO O feNkld ribmet O MBQREIEIT S0 i thie F SO0IICARN. (NOTE: REQEEMN 40 ACEFE Bgrmit s M id whish nisrstsing) DATE

Fll Fea Iz $50.00

8. MANAGING MENMBERS/MANAGERS 10. ADDITIONS/ CHANGES

e MGRM [ oeiew TmE Cderange (O Acoton
HAME NABORS, JAMES NAE

STREETADDRESS | P.O. BOX 243 STREET ADORESS

trv-5-2¢ | SHALIMARF, FL 32578 o2 | Shoalimac  FL  I2STY

T D) vece me ' Ocrange [ Adation
HAME HAME

STHEET ADDRESS STREET ADORESS

oY 57- 2P e 5i-0

TRE 7 Detets TIE O Crame {3 Addiion
XAME NAME

STREET AORESS STREET AJORESS

erv-st-zp cry. ST 3¢ =

e O cetee e O crange [ Acdtiion
RAME MAME -

STREET ADDAESS STREET ADCRESS

CY-S1-2¢ CITy.ST- 29

TE O pesere me O crange [ Acttion
TN NAME

STREET ADDRESS STREET ADOFESS

ofy-sT-ap oTY-Si-2P

e 0 petete e Ocrage [ Axtion
NAME WM

STREET ADDRESS " STREET ADDRESS

oty-Si-0P Cny-s1-2¢

1. | hereby certlly that the iInformation auppiiod with thia Aing coes Aot Qualiy for e exernptions contained in Chapter 119, Forda Statutes, | furier certify that the information
indicated on this report i pue and accurate and that my signature shall have the sama jegal allect as i made unger 0ath; that | am a managing member or manager of the
Fimited Hebility COMpany or the receiver of usiee empowered 10 axecutr this report as reguired by Chapter 508, Aorica Siatuies.




